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1. The data extraction on apnea-hypopnea index (AHI) from the studies included in this meta-analysis seems to have a selection bias. The authors included the study by Schwartz et al. [2] which only reported the NREM AHI, and no REM AHI was reported for their 13 study participants. Similarly, the study by Smith et al. [3] reported separate AHI data for NREM and REM sleep. However, the authors of this meta-analysis selectively included the NREM AHI data and left out the REM AHI data. 2. There also appears to be a contamination bias in the baseline characteristics of the study populations of included studies. Two of their included studies [4, 5] included study participants that were concurrently on continuous positive airway pressure (CPAP). In the study by Foster et al. [4] , at least 5 % of the included participants were on CPAP. Similarly, in the study by Nerfeldt et al. [5] , of the 33 study participants who started the study, 19 were on CPAP. Although in both studies polysomnographic assessments of AHI were performed without the CPAP, the study population of these two studies does not match with the rest of the included studies in this meta-analysis in which the sole intervention was dietary weight loss. 3. In their analysis of the pre-to postintervention on body mass index and AHI, it is unclear why the authors chose to use the Mantel-Haenszel method of meta-analysis. This method is used for the meta-analysis of dichotomous outcomes, and generally, an inverse-variance method is used for the continuous variables. This is an incorrect way of analyzing paired data of means and standard deviations (SD). 4. There is a major statistical error in analyzing the AHI data from the study by Foster et al. [4] in Fig. 4 . For the difference in AHI between control and intervention, the authors used a mean AHI of −5.4 and SD of 1.5 for the intervention group and a mean AHI of 4.2 and SD of 1.4 for the control group. Whereas, Foster and colleagues clearly stated that 1.5 and 1.4 were actually the standard errors and not SD. It is incorrect to combine SDs with standard errors in a meta-analysis. 5. Similarly, in Figure 4 , it is not clear as to how the authors calculated the SD of difference for the difference in AHI between control and intervention groups for the study by Smith et al [3] .
